comparatively safe in marastic subjects, in whom flap extraction would be exceedingly dangerous; that it was applicable to almost all kinds of cataract in the adult; that it permitted an examination of the eye at an early period after the operation, and was attended with less inconvenience both to patient and surgeon. Encouraged by these advantages, most ophthalmologists zealously adopted Graefe's plan, and so eminently satisfactory has it proved to be, that it is now almost universally practised both in this country and on the Continent. In Graefe's operation, however, the liability to an escape of vitreous and to haemorrhage into the anterior chamber, the necessity of performing iridectomy, and the somewhat frequent occurrence of iritis, led Liebreich to consider the subject more fully. Concluding that these disadvantages were due to the position of the wound, he sought to obviate thein by a different form of incision, first described by him in the 'British Medical Journal' for 2nd December, 1871, as follows :?" With a Graefe's knife, puncture and contra-puncture are made in the sclerotic about one millemetre beyond the cornea, the whole remaining incision passing with a very slight curve through the cornea, so that the centre of it is about one millemetre and a half distant from the margin of the cornea, and the traction is made downwards without iridectomy." His results are superior to Graefe's as regards optical perfection, and equally successful as regards immunity from the worst inflammatory consequences. In performing this operation myself, I have been much pleased with the rapidity and ease with which it can be accomplished, and the comparatively little pain it gives the patient; at the same time, the great tendency to prolapse of the iris and its ultimate adhesion to more or. less of the corneal wound, besides the production, probably, of a greater amount of astigmatism than 
